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% COVER LETTER '
TO: Reg‘gs.tration Section

Division of Corporations

ar
L
w

’»—,

i

Zen Sun Site LLC
SUBJECT:

(%

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Eunice Climaites

Name of Person

Zen Sun Site LLC

!a?“
o
¥
I
™~
Firm/Company . =
. : -0
2856 Tennis Club Drive apt 100 e
! n
Address ' o
L o
West Palm Beach, Florida, 33417 '
City/State and Zip Code
customerservice@naturelyu.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Eunice Climaites 561 6600902
at ( }
Narme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee (3513000 Filing Fee & 1 $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

INCOMPLIANCE TITT SECTION GS.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGSTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSAC T BUSINESS INTHE STATE OF FLORIDA:

(Name of Foresgn Limited Liability Company: must include “Lamed Liamlity Company,” "L L C T or "LLE T,

{11 namme unasailable, enlcr alternate name adopied for e purpose of transastung business i Florida The altemate name must m2lude “Loemied Labdans Compuny ™ <L L E 7 or “LLET

New Hampshire $4-1935707
.

Jurisdicten undes the Taw of which fveyen imited Tabilits company < arganized)

L")

(F &1 number. 1F apglcable

{Date first transactad business in Floruda, 1 pnor to registzabon )
1See wxtions 605 0904 & 605 0905, F S o detenmine penalty liablity 1 A
" T
2856 Tennis Club Drive apt 100 2856 Tennis Club Drive apt 100, WestiPalm Beach
3 s

3. 6.
(Sirggt Address of Prancipal (1ice)

ta e Address)

T

7. Name and street address of Florida registered agent: (P.O. Box NO' acceptable)

Eunice Climaites
Name;

2856 Tennis Club Drive apt 100
Oftfice Address:

West Palm Beach 33417

. Flerida

LBy 1 Zig coded

Registered agent’s acceptance:
Having been named ay registered agent and fo accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accepr the appointment ay regisrered agent and agree to act in this capacite. ! further agree

i comply with the provisions of all stavutes relative to the pr 1l complere performance of my duties, and I am familiar with
and accept the obligations of my position as )

ytered age

/}( Al )

chFI.\lclL‘d agent v sipnatuir)




8, Forinitial indexing purposes, list pames, utle ur capaciiy and addresses of the primary members/managers or persons authorized s
manage [up to sia (6) toial]:

Title or Capacity:

Name and Address:

Funice Climailes

@ M fanager Name:
& Member Address: 2856 Tennis Club Drive apt 10C
= Authorized
Person
1O0ther C0sher
CiManager Name:
CIMember Address:
ZAuthorized
Person
COther OO1her
DiManager Name:
IMember Address:
Ol Authorized
Person
TiOther CiOther

Title or Capacitv:

CIManager

O Member

CiAuthorized
Person

O0ther

Name:

Name and Address:

Address:

CIManager

TCidember

[ Authorized
Person

CiOiher

Name:

O0ther

Address:

C'Manager

M ember

(D Authorized
Person

CiOther

Name:

'j()lhcr o

Address:

TOther

[mporiant Notice: Use an attachiment o report more than six (6), The attaclinent wili be imaged for reperting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no wore than 90 davs old. duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign langoage. a ranslation of the cenificite under oatk
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (), Fiorida Statutes. [ am aware that any false information
submitted in a dozument to the Department of‘Smle,_cﬁﬁstimlcs a third.degree felony as provided for in s 817155 F.5.
L M P -

[

(S~

Sepmature of an anthonzed persan

Eunice Climaites

Taped or posted nisie of vgnce



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ZEN SUN SITE LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hampshire on November 12, 2018. Eﬁmher certify

that all fees and documents required by the Secretary of State’s office have been received and is in good standing _;;-far as this
office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business [D: 806989

Certificate Number: 0004981778

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 19th day of August A.D. 2020.

W

William M. Gardner

Secretary of State



